ABSTRACT Introduction: Hepatic encephalopathy, one of the major decompensating events of liver cirrhosis manifest as a wide spectrum of neurological or psychiatric abnormalities ranging from subclinical alterations to coma. The main aim of this study was to determine precipitants of hepatic encephalopathy (HE) and their impact on hospital stay and mortality. Methods: A hospital based cross sectional study carried out in the Department of Medicine, Nepalgunj Medical College, Kohalpur from September 2018 to May 2019.Patients of liver cirrhosis with signs and symptoms of hepatic encephalopathy(HE) were enrolled in the study. Detailed history was taken with patients or patient's visitor regarding precipitating factors. Child Turcotte Pugh (CTP) class was used for assessing liver disease severity and West Haven classification was used for grading of hepatic encephalopathy.
INTRODUCTION
Cirrhosis is the end-stage of every chronic liver disease, characterized by the formation of regenerative nodules of liver parenchyma that are separated by and encapsulated in fibrotic septa and associated with major angioarchitectural changes . 1 Hepatic encephalopathy is one of the major decompensating event in liver cirrhosis, median survival after appearance of encephalopathy is 1-2 years . 2 The prevalence of overt HE at the time of diagnosis of cirrhosis is 10%-14% in general , 3 16%-21% in those with decompensated cirrhosis and 2 10%-50% in patients with transjugular intrahepatic portosystemic shunt (TIPS) 4 . Hepatic encephalopathy may arise spontaneously but more commonly will develop as a result of some precipitating factor in the course of acute or chronic liver disease .Early detection of precipitating factor 5 may halt the progression of HE and prevent fatal complication .Therefore the present study was under taken for 6 early detection of precipitating factor , which will be helpful in initiating proper management and may also decide the final outcome of patient in terms of hospital stay and mortality.
MATERIAL AND METHODS
The study was a cross sectional study conducted in the Department of Medicine, Nepalgunj Medical College, Kohalpur from September 2018 to May 2019. Ethical approval was taken from Institutional Review Board (IRB), NGMC and written informed consent was taken from each patient. Patients with liver cirrhosis of age between 18 to 70 years, irrespective of sex with feature of hepatic encephalopathy were included in the study. Patients less than 18 years and more than 70 years of age, Patients with feature of non cirrhotic portal hypertension, acute liver failure, hypo and hyperglycemic coma, stroke and chronic kidney disease with uremia and patients who refuse to participate in the study were excluded from the study. Patients attending Medicine unit on outdoor basis and or admitted in ward were enrolled in the study, who fulfilled the criteria of liver cirrhosis on clinical, biochemical and radiological background . Hepatic encephalopathy was Constipation and gastrointestinal bleed increases ammonia production and absorption thus precipitate HE. The present study demonstrates that a longer hospital stay in patients with ≥ 2 precipitating factors as compared to Strauss et al . 14 Longer hospital stay is associated with increased risk of hospital acquired infections which further exacerbate HE episodes. Thus, it is very important that early recognition of precipitating factor play a key role in final outcome of patients of HE.
CONCLUSION
Hepatic encephalopathy is one of the major decompensating events of liver cirrhosis usually associated with precipitating factors. Constipation, GI bleeding, Infection were identified as major precipitating factor. Patient education is very important regarding knowledge of disease condition and its precipitating factors because HE is reversible condition if precipitating factors are recognized early and treated properly.
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